The Microstix system has been tested, in 
Introduction
Screening for bacteriuria constitutes an essential part of ante-natal care, and some, although not all, authorities consider similar screening to be worthwhile in girls of school and pre-school age as well (Asscher et al., 1973; Kunin et al., 1976) . Despite the introduction over the years of several ingenious techniques for the detection of significant bacteriuria, there is no entirely satisfactory rapid test which can be carried out under conditions where there are few or no laboratory facilities (Brumfitt, Percival and Williams, 1973) . The closest approach attained so far is probably the dipslide; although this is accurate, it is bulky, somewhat fragile (the agar is not infrequently detached when it is posted) and has a short shelf-life (4 months). In a new development, Microstix (Ames), an attempt is made to resolve these shortcomings. It is not yet entirely clear, however, how accurate this device is, as there are only a few, conflicting, reports on its use (Craig, Kunin and Degroot, 1973; Gillenwater, 1975; Winter, 1975; Duerden and Moyes, 1976 (Rich, Glass and Selkon, 1976 (Krieg, Gambino and Galen, 1975 (Kass, 1960; Condie et al., 1968) (Brumfitt, 1972) . TTC may also be inhibitory: it was found that TTC at 0-3 mg/ ml permits the growth of coliform organisms and faecal-type streptococci (although the latter strains failed to form the deep red formazan), but inhibits most strains of staphylococci isolated from urinary tract infections. All the latter species grew at 0-03 mg/ml, but most of them produced so little formazan under these conditions that they were difficult to see. It is therefore probable that Gram-positive cocci may be either overlooked or inhibited by TTC on the culture pads of Microstix.
